MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~008353

DEFARTMENT OF PUBLIC HEALTH AND WELFARE 215#““

Registration .Di No 3 I 8 » AV 10@3—1 N rd STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, ________ r_Emary Registration District No. _ ] 1 No. .
ON THIS STUB - -
- &L MAR—8-1963 Z. USUAL RESIDENCE (Whare deceated Tived. If institution: Rewidence befors

VS 300 a. COUNTY . 8. STATE Mo b. COUNTY admission)
. Rev. 4/59 —=*

b. cCl)TI;Y (If outside corporate limits, pive TOWNSHIP only) Length' of stay in 1 <. CITY Inside Limita

OR
TOWN ot Louis T TOWN o4 Touis Yo O No O

. FULL NAME OF {If NOT In hospital, give |ocation) Inside Limits d. STREET (If cutside, give Iocmon) Reside on Farm
{HOSPITAL OR ADDRESS -

INSTITUTION §75] Tholozan Ave. Yes O NoD ‘5751 Tholozan Ave. Ya O NoD)'

3. NAME OF DECEASED First Middle Last B | 4. DATE Manth Day Year
{Type or print) OF

CHRISTINE Jde BORROWMAN. . DEATH Feb, 25 1963

5 SEX - 6. COLOR OR RACE 7. Morried [1  Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday) {1F UNDER 1 YEAR ] IF UNDER 24 HR

Female White Widowed K Dverced 1 | 501884 78 Months | Days | Hours [ Min.

100. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country).| 12. CITIZEN OF WHAT COUNTRY

ring most of working life, aven if retired) .
HouSework At Home St. Louis, Mo, U,S,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

William Zeltman Anpa Hinterholzer Late Harry D. Borrowman

15. WAS DECEASED EVER IN U.5. ARMED FORC? ¥ NO. [17. INFORMANT Address

{Yes, nn,ﬁrounknnwn) {If yas, giveﬁ\gl;édlns 7A Edna L. Wiley 5751 T olom v

Ve,
18. CAUSE OF DEA‘I’H {Enter only one cause per lina for'(a), (b d (€). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: @U'LM ONSE] AND DEATH
IMMEDIATE CAUSE (a) - ’ '
o . b
Conditions, if anv,] DUE O (b) C,(/\.Q.M M
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DOCUMENT

which gave riss

sbove ceuse (a),

stating the under-

iying ceuse last DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafed o rhe termmol PARY Il If decoated was female was
diseasa condition given’in' PART | (a) thare & pregnancy in fast 90 days.

3 2/ [OYe ]‘{KNo [ © unknown

19. WAS AUTOPSY ,_50& ACCBENT N SUI%DE HOME!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ‘of injury in' PART { or PART Il of item 18.)

PERFORMED?
YES[] NOfg

: 20: TIME OF Hour - Mo‘mh,.Day. Ye;r
INJURY a.m.
p-m. I3

20d. INJURY QCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, straet, office bidg., efc.)
NOT WHILE AT WORK (3

21. 1 sttonded the decsssed from & = /& - 52 ool = RE 6 3 and tastsaw Bhliveon__ 2 - 2.0 €3

Death occurred at - l"’ : 15 AO m on -the date :faied above and to the best of my knowladge, from the causes stated.

222. SIGNATURE W IW 22b. Aoﬁzess e 3 j a L z /.;127@

23. BURIAL, CREMATION, | 23b. rfre 23:5&»\5 OF CEMETERY OR CREMATORY -+~ | 23d. LOCATION (City, town, or county) T (Statef
REMOVAL {Specify)
Remov. Feb. 28, 19631 St, Peter! St, Louis Co. Mo,
24, FUNERAL DIRECTCR ADDRESS 25. DATE Rec:r Bi ggg. REG. |24. REG|SIBAR'S PGNATURE

Kriegshauser 4228 S, Kingshighway Bivd, FEB 2 ’ y, JdA . ” D.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by Student Embalmer N;:.

working under my personal supervisioﬁ. W ;
Student - ‘ Signed, C’/

Signature of Student Embaimer

Licensed Embalmer oﬁf'é? yo

- P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in” his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds.for revocation of license).

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

pwexn *s ¢0z¢
8x0g ydyey *xq

o
it
L]
!
~J
Q0
\n
~J




